2001 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

DOCUMENT # PO0000059035

1. Entity Name

HIGH SPEED CHARTERS INC.

l

s

Secretary of State

03-08-2001 90084 047 ***150.00

Mailing Address

555 W. GRANOA BLVD.. #A8
ORMOND BCH FL 32174

Principal Place of Business

3535 W. GRANOA BLVD.. #A8
ORMOND BCH FL 32174

R

0

|

II

IR

of the corporation or the receiver of tr
changed, or on an atlachment with

SIGNATURE:

empowared.

2. Principal Place of Bus'mes;. 3. Mailing Address
Suite, Apt. #, etc. Suita. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
g q - 3 [lb 32 // Not Applicable
Iip Country Zip Country . , $a_75 Additional
. 8. Certilicate of Status Desired O Fee Fequired
5 Namo and Addmsa ol‘ curmnt @Istamd Agent 7. Mama and Address of New Haglstered Agani
— ) B ot o T L EETIEName T s TILTITT . e em et et s e e
CAMPOS DAVID Streat Add {P.0. Box Number is Nol Acceplable)
W X 11] [:
13 SANDPOINT CIR. esl Adtresa urmber s ol Accepiabie
ORMOND BCH FL 32174
Clty FL Zip Code
B, The above named entity submits this statement for the ;‘;,urpose of éhanging its registered office or registered agsm, or both, in the State of Florida.
SIGNATURE
Sionature, typad of printed nam of ragistersd agent and bt i eoplicable. (NOTE: Ragi Agant 8 rgguired when 1 0} OATE
9. This corporalion is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 lection C tan Finarin
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. srz‘;"?_.: ndegg:ﬁ;uﬁ‘:: g fﬁ'ﬁ%’éﬁ‘é?
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Daid Campos j PrestdE0e e O Cherge [ Addition
HAME P NAME
h——— 5%04 o T Chk"/‘&. STRLET ADDRESS
avs-¢ | RN OWD 8 tadh 7L CTY-ST-2P
-TITLE p; TITLE {dChange  [] Addition
e Ryahoual mﬂé V. Sl ndwe
STREET ADDRESS pi o 0 -6 STHEET ADDRESS
CTY-5T-2P Dauﬂ’om BAJ\— l‘"/ LIvY-ST-2P
M | Gepnr. Tieds . Lauam'rw CE% pas| ™ Qo 03 Aaoson
NM_A_E P e [,
|t ot Mvtmmd,f) b n.rl’- SUNPRSLANNE Sut S N I -
CImY-ST-2F CTY-ST-2P
TME [ etete TITLE [ Changs ] Addilion
HAME ) RAME
STREET ADDRESS STREET ADORESS
CITY-57-2% Ciy-S1-2P
me B3 Delew TE [Ochangs (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.71P ] CITY-ST-2F
TME [ Delete TME OcChangs [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-st-2P
13. 1 hereby certify that the information supplied with this filing does not guflify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report ig#tue apd accuratgefind that my signature shall have the same legal effect &s if made under oath; that t am an oficer or diractor

xecy ¥ this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 i

SYor

oy 472-79%0

Dmytima Phons #

Mar 29, 2001 8:00 am

CR2E034 {10/00)



